
&IGreenbergTraurig

April 16, 2010

VIA ELECTRONIC FILING

Ms. Marlene Dortch
Secretary
Federal Communications Commission
Washington, DC 20554

Re: CC Docket No. 96-45
NOTICE OF EX PARTE PRESENTATION

Dear Ms. Dortch:

Mitchell F. Brecher
(202) 331-3152

BrecherM@gtlaw.com

On April 16, 2010, Javier Rosado, Senior Vice President, Lifeline Services, TracFone
Wireless, Inc., and I met with Irene Flannery, Associate Bureau Chief, Wireline Co~petition

Bureau, and with Elizabeth McCarthy, Gina Spade, and Jamie Susskind, all of the
Telecommunications Access Policy Division, Wireline Competition Bureau. Also in attendance
were Karen Majcher and Pam Gallant, both of the Universal Service Administrative Company.

During the meeting, we discussed several matters regarding TracFone's provision of
SafeLink Wireless® Lifeline service as an Eligible Telecommunications Carrier ("ETC").
Specifically, we discussed TracFone's procedures for enrolling in its Lifeline program qualified
residents of homeless shelters and other multi-resident living facilities, TracFone's procedures
for deactivating and de-enrolling non-usage customers from its Lifeline program for
discontinuing receipt of Universal Service Fund support for such customers, and its efforts to
prevent customers from enrolling in its Lifeline program who already receive Lifeline-supported
service from other ETCs. Several handouts were provided. Copies of each are attached hereto.

Pursuant to Section 1.1206(b) of the Commission's rules, this letter is being filed
electronically. If there are questions, please communicate directly with undersigned counsel for
TracFone.

Sincerely,

~~-
Mitchell F. Brecher

Cc: Ms. Irene Flannery
Ms. Gina Spade
Ms. Elizabeth McCarthy
Ms. Jamie Susskind
Ms. Karen Maj cher
Ms. Pam Gallant

enclosures

GREENBERG TRAURIG, LLP • ATTORNEYS AT LAW. WWW.GTLAW.COM

2101 LStreet, NW.• Suite 1000 • Washington, D.C. 20037 • Tel 202.331.3100 • Fax 202.331.3101
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I. SafeLink Shelter Process

.:. Database with Shelter's address, phone numbers and bed
quantity is provided by State entity.

•:. Safelink Operations prepares documentation for Shelters

.:. Safelink Operations begins contacting Shelters

II. Phase I

.:. Phase I packet consisting of the following items:
.:. Letter explaining the service provided by Safelink Wireless
.:. Shelter Application
.:. BRE (Business Reply Envelope)
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IV. AnPIication Form
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\T. BRE (Business Reply Envelonrl
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.:. The Shelter Manager or Program Director will receive the application
to be signed} dated and returned in the envelope provided} and will

confirm the address and the number of residents in the shelter.

•:. Upon receiving the application and confirming the bed/room count
Safelinkwill send Phase II packets to the shelter.

VI. Phase II

.:. A Phase II packet consists of one application and one authorization per
bed/room in the shelter.

•:. Shipment Note with instructions
.:.Personalized authorizations forms with the shelter name and address
.:. Applications for Lifeline program
.:. BRE (Business Reply Envelope)

Safelink Shelter Process 7
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Dear Shelter Representative:

Please ONLY hand out the individual state
applications to prospective residents.

Keep theauthorization forms for yQurs:elf to use
once residents £ill out and submit their
applications to you. Please remember that the
authorizationform must contain the applicant's
name on the top and must be signed on the
bottom by the Shelter manager only.

Pleas:e send backthe ORIGINAL signed resident
application with an ORIGINAL signed
~fOl'mfrom you in the enclosed pre­
paidremit envelope.. Failure to submitbothfonns
will delay the process for your residents.

Thank you.

$~-t~t t):ttWjf~~.jf~:fi (',;:om

Safelink Shelter Process 8
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VIII. Authorization Form
Sa"eL~8!i"'lI<

WWWi'j}~¥

SHE!..'fER AU11IQlU'ZATIQN FQRl'\i
I..IFELl~"'E ASSISTANCE PROGRA.I.\!I

1. PLEASE PRJlIi'T DJlllI'e ofShtltef rffident reouts!tHunic-tl

ShelleiN.-

Slreei!A~tNo. City Sttte

Tillephone NiiiDber

Zip Cod"

FimName. otSbelter !'tepusentotiie------ -WI N:.m.ioBhelterkepresentalh-e
I

'.U I ~ I Ii I I,..LLLU-LLLLLLLU.LLLLU..l.....LLLLLLU-I _U_I
Nmte ofOerI1!lIldtnr req'de$tiIlg !lel\il:e

PUiSE R£.tJ) .'/,;W) $11.;1' THE FQUQfl1.NG:

I cerlify undel~ penalty ofperjur)' that:

VlITI# 01

• I am a:uthoriud by the shelt~ deseribed a:bove to eo-sign :lppliea:tiGlIS for illdi'l'iduals
applying to pnrticipllte In the SnfeLink Wireless Lifel.lne progrnm.

• The i.nfonnation contained on this fotm is true and correct to the best ofIlIY knowledge
audbdie£

I authorize S3feUnk Wireless- or Its duly appointed representatiVe to access any records required to
verify my statements herein. I understand that this letter Is presented as co-signature ana that it Is
only valid when it comes attached to the:fllled Qut information from the indiVidual solicitingservice,

By $ig;QiUg below. I lltlmQwledge that proYilliDg ti:alldulellt dQtllmeD.tllnoD iD ol'ller to reteive
assistmce is pUl1Wlable. b}' Jaw.

~ SIGN&:ShelterRepresentative Sipmre Dale, ~ DATE

Safelink Shelter Process 9
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IX. Enrollment Form
SECTION m

Shclt<~ID, _ Shcll.~Numher. _ PL£A$£ READ AND$l()N THE FQUOWlNq,

Date; _

REQU IRJm DL.'lTRICT OF COl.UMUIA SHJ.:l:mR APJ'UCATlON FORM
LIFELlNE ASSISTANCE I'ROGRAM

Pkll.S' Rad AU InSlructlOllS B,t"", Compktl:ag.
Form must be filled. ill Crout lIDdbaek.

PenlliltyofPertQO'
lradertitJe18U.S~C.§1611, wboewrwillfuUy~at tnifC'aJlyuurieri::il.malte:rv.1licb hed,oeSJlt.--t l"CUcli'c..t) be­

1XU¢ m:a ftltaneutua.der petU1tycsf~ljw:y.5 pit)·4fperjury and s:baU, ~epta$otbenvise o:pEeul)'
provfde:dbylaw, be flued or imprkoned DOt nao"· tb.an 1t'\"e )·ea:r.r, -or botb.

s~;crmN 1
Please pr<>vlde nil of y<>ur correct penrouallofonnation. Your information will be valldnted ngaiost
Publ;" Records and noy d1screpaud"" could r""oll in delays in. your applicalion npprovul.

I. PL"KASEPRlNT ml:131C and pllysical reiMertee' Ilddl'l.'SS'Of p«5UtllIl:ppl.)'ln;;faras;ista~!

1.f~iiiili1l&>~..w'1l"'"tWtl ..~"-t.r,,~

t~tN;ul.

Ctlf'-U!ct f1HlM N~bl!~ ...

Fitlli~:N;:aJ~ ~~~·~f
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• 1dono~cum::ntJ.y rccx:ive. L:Ifolint: .s:upport fot' ak:lcpbo.t1I: .ioe ser..ing my re:cidcniinJ <Iddress, li;l.,1ed

inpngc one ofthis applicwanf«tn; otherwise ragree 10 cancel my c~rrcnthou!>ChoJd Ufclin:.
.r.upponprov.idcrin (uvea-of S3.i"bLink'Win:ll,'\5.s@.

• 1am hc::~d of hlHGehnfd Alnd lllln. uot. duimed.u... A~ d~pc.ndenl· on t>t1nl-1:',(,'lue- ~L-.e·s f~.ll or sMte
tax r(.1uni.

• r w.iH notify Safc:Link Wrrete..~ WhC1 my moo-me: I~-el changes a.nd 1 no·loogerquati& fur U~
LiMln....sist"""" pr0ll1=' l>y <allinj: I-SOO-SalOLink (123-3546)

• I will noti(y Sar.Link Wird.",. o.hny.bons. ofaddr_ by CAllinlll-SOll-SareLink (723-3516)
• The. inlbmlatitm ccmtuf.nt:d on this .thnu is true; lUld ,.'arrect to the bC'st nfmy knowl(.'llige and bd icC

H'QUSFHOJnll\~mMF, "EligrblUt,ymay :llipp11rr)~LJrtatalbot.l$Cbotdlntf)lDe'hl :lltor bdow t35%ottbef'tdtraJ P'ovCt'iy
Cul.Roes

By !Iifgnht1'" bulow, ·f ueknnwted1~ t.h!J.'l' prollfdlng fraudulent dllClI:tnent:UJonllnrunn.:JrtllJn So fln:lL!r to
w;:e1yj. lQ'Sf:lrblnN ft prmlsbllbh~by bu,!

r uutlll,ui7Je Saf-eLink Wirele)~ ~T itl> dul)~ ,rppuintcd TepltSc:ntuti,cc Lo-u.cces~ 8Jl3" ~rd.., Tcqui~ to
,.~tymy $tatement$ hcrdn. and tl,) C"QIlfirm m)~ Ct11ltinuoo digib.flfly for Ufdineassb.i.ance, 1 al$l
nuthuri2c :socfnl~ Qgcncy repT05t:nl~i\'C$ to di$C.U..~with. E1UdJor pm"idCl infllrmation to Safel.ink:
Wi:re~ verifyfug. royp:u1iclpatioa in ber.te:fitpmgt'"d.ms that quali!)' me lOr the Lifeline llS!ib.i:un<». I
l.\ndcn:1abd that oomplelioJ1 of this applil',:ation fmm d'1:.te5 nnl CQnlOli41,te iUlh~diu:le. approval fur Dfcliile,

PrinfOdN""", _ _.___ 0<"" .__.. .
AppliClllll Signature

PrlYRC¥' p-w

DYe$. Iw..oldllket• .-eee!ve pr.....~rdedm...ll811.... regardJoll.peelal orr.... (orSafoLlok eu.l<>.o"ro
and prom<>tlooal ..i't"""lrQlU 'frad,"OIIe at the l'IOJU"Tclepb.n" notuberprovlded 10 th"Conta"t
Iofo~matlon.
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Please return information to: SAFELIII1X 'WIREl.ESS@
PO Bl>x 220001}
Milwaukie OR 97169-0009

V.,."'••hallnlltprool'oflolal ••:" t ......-lJJ lNCOMEBASEDQIJAI.mCA'TlON.(lE.4_.
_ooculfvoJ/OY"""'kttor rr.., ploY<'", ,"",)"0'" _ ....-.... ...,.

Please J11Uk;e sure thai you cumpk>1e SECtION In on u.ext pag~

For questions concerning Lifeline, please call SafeLink Wireless® business
office at IM800-SafeLink (723M3546)

"Onlv~..ri!!ioalmmtic..tiuor~#~
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.:. Upon receiving the forms, shelter managers distribute the forms
amongst the residents and assist the residents in completing the

forms.

•:. Shelter managers will confirm that the applicant lives in the
shelter by completing the authorization form and returning it
to Safelink with the application.

•:. Once received, Safelink verifies the applications and authorizations
to ensure they have proper signatures and then processes the
applications for approval.

Safelink Shelter Process 11
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X.~rovaIProcess

Lifeline program eligibility varies by state but generally applicants may
qualify for SafeLink service by:

l)Income: if their household income is not above state's percent of the
federal poverty income guidelines. Applicants must submit proof of their
household income.

2)Program: if they are participants of a government assistance program.
Eligible programs vary by state, but generally include the following:

o Medicaid
o Supplemental Security Income (SSI)
o Low-Income Home Energy Assistance Program (LIHEAP)
o National School Lunch Program
o Federal Public Housing Assistance (Section 8)
o Food Stamps
o Temporary Assistance to Needy Families (TANF)

Safelink Shelter Process 12
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·:·Subscribers in states that permit self-certification of program
participation can self-certify program participation; subscribers in states
that require documented proof of program participation will need to
submit proof of participation, such as a copy of a Medicaid card or
benefits award letter.

·:·Subscribers who qualify for Lifeline based on income will need to
submit proof of income.

·:·Proof of Income can be 4 consecutive months pay stubs, Social
Security Award Letter, prior year's Income Tax return, W2,
1099, or letter from an employer.

It is extremely difficult for homeless families to provide documentation of
program participation or income. Should the fact that they are homeless
constitute sufficient evidence of being-.Qualified to receive Lifeline?

Safelink Shelter Process 13
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Double Dipping
• For Lifeline purposes the FCC has determined

that double dipping occurs when one
household receives Lifeline support for more
than one line. This can be traced to:

-A single ETC providing the same household
with Lifeline support for more than one
line; or

- Two different ETCs providing the same
household with Lifeline support.

Safelink Shelter Process 2
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An ETC providing a household with
Lifeline support for more than one line

• TracFone has strict controls that prevent this
type of double dipping from happening.

• All ETCs can control this type of fraud.

Safelink Shelter Process 3
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Two ETCs providing Lifeline support to
the same household

• No ETC has access to another ETCJs database

so ETCs have no ability to prevent this type of

double dipping.

Safelink Shelter Process 4
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Issues
• Only a few states have centralized databases that would

allow them to help prevent a household from receiving
Lifeline support from more than one ETC.

• USAC currently has no way to proactively prevent this type
of double dipping.

• The probability and ease of double dipping across ETCs has
increased exponentially given the presence of prepaid
wireless ETCs that give consumers more Lifeline options.

• There is no guidance on how to handle this type of fraud.

Safelink Shelter Process 5



§
WIRElESSifiJ

TracFone Proposal
• Long Term

- USAC currently receives monthly data form all Etc's that is
used for payment

- USAC starts receiving databases from all ETCs on a monthly
basis reflecting actual customer Lifeline participation.

- USAC processes the data to determine the last ETC to
enroll a customer; that ETC keeps the customer.

- USAC informs ETCs which customers need to be de­
enrolled.

Safelink Shelter Process 6


